MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_035236

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reglistration Dutm:t Ng' PR _él'..B*Jrimw Registration District No. 3007" i £ 2 g STATE FILE NUMBER

DO NOT WRITE ; 1
ON THIS STUB AMENDED -

4 1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Whore decessed lived. I institution: Residence before

a. COUNTY But le r 8. STATE Mi ssour i COUNTY But l er admission)
b. Cé‘l]'!\' (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b |[' ¢ CITY Inside Limits

TOWN Poplar Bluff 1 vyr. TOWN Poplar Bluff Yes [ No [§

c. RILL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ) ADDRESS y
Rural Boute # 3. |YaX np’

vs300 |7
Rev. 4/59 | f

W

DEg/

DATE AMEN

|Nsmu¢non Bural Rotite # 3. Yu )3 NoXD

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

Ovpe & print] JAMES SIDNEY FLOOD o Sept. 4, 1963

5. SEX 6. COLOR OR RACE 7. married ) Never Married [ TE'QF BJRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed [ Divorcad [] . 14- / /3 é 8 L - Micfyths | 92,5 Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
Rt fermate’ Mas gyt Machinist Montgomery City, M¢. U. S. A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Flood Martha Jane Worland Deceased.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, Py vnknown) | (F yes, give war ar dates of servl Mrs. Kathleen Sun, Poplar Bluff, Mo

18. CAUSE OF DEA'IH {Enter only one cause pear line INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

p i . mbosis. 3
IMEDIATE CAUSE (a) terebrovascular accident Thrombo Sudden

-
Z
Al
=
=2
(W]
O
[a]

generalized arteriosclerosis. Years.

which gave rise fo
ve cause (a), }
stating the u
lying cause last. DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not rolsted 1o the terminal PART UL, If deceased was femsle was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

B . ) rD Yar ]‘D No I {1 Unknown
16. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART ||l of item 18.)
PERFORMED? 0 O 8]
YEsO NOF
20c. TIME OF  “Hour ‘Month, Dey, Year

Conditions, if my,] DUE TO (b)

INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., atc.}

NOT WHILE AT WORK O _
21: | attended the d g-31-62 o Q. }4’ 63 and last 3aw i, alive o G-k-63

! Death’ cccurred -' b OU A, N[ hd m on the date stated sbove, and to the best of my knowledge, frnm the cavses  stated.

a. . 22b, ADDRESS 22¢. DATE SIGNED
“ S’WWW P0plar Bluff, Missouri 9-6-63

23a. BURIAL, CREMA“ON 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY - 23d lOCA‘I'ION {City, town, or co;m'y) (State)

HOYA Bt g /€ /1663 Catholic . . °oplar Bluff, Mjgsouri
24. FUNERAL DIRECTCOR ADDRESS 25. DAITE REC] L REG. | RS SIGNATUR
FRANK-COTRELL CHAFEL, Poplar BluffL Mo. 9, / 7 z m

{Li d Embalmer's St on Reverss Side}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature ‘of Student Embalmer

-Nofe: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the "above constitités grounds fof revocation of license).
. If embalmed by a STUDENT he also shall sign in_his OWN handwrmng
. i this: body is_not embalmed fact should be so stated above. .

-




